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The grounds of the recall are as follows:

STATE OF ARIZONA )
Application for Serial Number SEP 1 8 2020
Recall Petition . = :
A.R.S. § 19-202.01 ARIZONA SECRETARY OF STATE
e ———— —
The undersigned intends to circulate and file a
recall petition demanding the recall of:
Douglas A. Ducey Date of Application G’_/Ig.//a“’zzD
(Name) Signatures Required Sq'—, Il
Gover ¥
° hor Deadline for Filing I, ‘(’ /202[
(Title of Office Held)
and hereby makes application for the issuance of an official serial number | Serial Number Issued RC -0H -2o%o
to be printed in the lower right-hand corner of each side of each
signature sheet of such petition.

We seek to recall Doug Ducey due to violations of his oath of office A.R.S. 38-231. Governor Ducey's
unwillingness to act during the COVID-19 pandemic have negatively impacted the state of Arizona.
Governor Ducey's indecision and inability to implement science-backed public safety measures has directly
resulted in the illnesses and deaths of thousands of Arizonans. Governor Ducey's decisions have
significantly hurt our business community and state economy during the COVID-19 pandemic because his
executive orders do not protect businesses and patrons. We seek to ensure the health and prosperity of all
Arizonans with strong, decisive leadership that puts Arizonans first.
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By submitting this Application for Serial Number and checking all boxes below, | acknowledge the following:

That | have read and understand the accompanying Instructions for Statewide Recall, including the
IXI Secretary of State's recommended best practices for printing copies of the Statewide Recall
Petition to be circulated.
&] That at the time of filing, | was provided instructions regarding accurate completion of the electronic
Statewide Reclall etition form.
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Office of the Secretary of State
j 1700 W. Washington Street Rev. 09/08/2017
Phoenix, Arizona 85007




